
 

SSuuggaarr GGrroovvee PPoolliiccee DDeeppaarrttmmeenntt 
1100 SS.. MMuunniicciippaall DDrriivvee 

SSuuggaarr GGrroovvee,, IILL 6600555544 
wwwwww..ssuuggaarr--ggrroovvee..iill..uuss 

pphhoonnee 663300--446666--44552266  ffaaxx 663300--446666--77999966 

FFOORR OOFFFFIICCEE UUSSEE OONNLLYY 

DDaattee PPaaiidd:: ____________________________ 
Date Issued :    
LLiicceennssee ##:: ____________________________ 

 

 
MMoobbiillee VVeennddoorr’’ss LLiicceennssee AApppplliiccaattiioonn 

((TTyyppee oorr PPrriinntt CClleeaarrllyy)) 
 
 
Type of Business    
 

Business Name     Phone   Fax    
 

Address    City   State   Zip    
 

Owners Name     Phone   Fax    
 

Address    City   State   Zip    
 

EQUIPMENT DESCRIPTION 
 
Make/Model   Year   Color    License #    
 

Commercial Liability Insurance Co.    Policy Number    

Other Equipment Information (i.e. push cart description)      

In the event that the applicant will be operating more than one such motor vehicle upon the streets or public property of the 
Village of Sugar Grove, the applicant must file separate applications and obtain separate Mobile Vendors Licenses for each 
such motor vehicle. (Ord. 2007-11-20, 11-20-2007) 
 
In the event that the applicant employs another person to drive said motor vehicle on the streets or public property of the 
Village of Sugar Grove, then and in that event, such driver must be of legal age and must have a valid current Illinois 
drivers license and the applicant shall be responsible for all actions of said driver(s) just at though the applicant was 
driving said motor vehicles (Ord. 2007-11-20, 11-20-2007) 
 

HOURS OF OPERATION 
 
Mobile Vending License shall only be valid between the hours of nine o’clock (9:00) a.m. to eight o’clock (8:00) p.m. 
from Memorial Day to Labor Day, and from nine o’clock (9:00) a.m. to six o’clock (6:00) p.m. after Labor Day. 

 

 
 
Signature of Owner/Applicant    Date    
 

To be submitted with application: 
 

• $250.00 Application fee 
• Owners certificate of registration under the Illinois Retailers’ occupation tax act 
• Kane County Health Department Permit 
• Copy of public liability insurance certificate coverage for each vehicle to be operated. 
• Applicant information and consent for each owner, employee and/or operator (with a copy of a valid IL drivers 

license) 
 

Please note all employees (applicants) must contact the Sugar Grove Police Department at 630-466-4526 extension 33, to 
schedule an appointment to be fingerprinted and photographed. Should you need to leave a message, please indicate that 
you are applying for a motor vending license, and need to schedule an appointment to be fingerprinted along with your 
name and a call back number.  A Sergeant is generally available from 8 p.m. to 4 p.m. Monday through Friday.  The 
Police Department is located at, 10 S. Municipal Drive, Sugar Grove, Illinois 60554. 



SSuuggaarr GGrroovvee PPoolliiccee DDeeppaarrttmmeenntt 
1100 SS.. MMuunniicciippaall DDrriivvee 

SSuuggaarr GGrroovvee,, IILL 6600555544 
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pphhoonnee 663300--446666--44552266  ffaaxx 663300--446666--77999966 
 
 
 

MOBILE VENDING APPLICANT INFORMATION 
((TTyyppee oorr PPrriinntt CClleeaarrllyy)) 

Name    
 

Phone   Cell Phone    
 

Address    
 

City   State   Zip    
 

Date of Birth    Last 4 digits of Social Security Number    
 

Drivers License Number    Expiration   
 

PPlleeaassee cchheecckk tthhee ffoolllloowwiinngg ssttaatteemmeennttss aass tthheeyy ppeerrttaaiinn ttoo tthhee aapppplliiccaanntt lliisstteedd aabboovvee:: 
 

TTrruuee FFaallssee  
II hhaavvee nnoott bbeeeenn ccoonnvviicctteedd ooff aa mmiissddeemmeeaannoorr oorr ppeettttyy ooffffeennssee 
II hhaavvee nnoott bbeeeenn ccoonnvviicctteedd ooff aa ffeelloonnyy.. 
II aamm nnoott rreeqquuiirreedd ttoo rreeggiisstteerr aass aa sseexx ooffffeennddeerr.. 
II aamm nnoott ddiissqquuaalliiffiieedd ttoo rreecceeiivvee aa lliicceennssee bbyy rreeaassoonnss ooff mmaatttteerrss ooff aannyy OOrrddiinnaannccee ooff tthhee VViillllaaggee ooff SSuuggaarr GGrroovvee.. 
II aamm nnoott ddiissqquuaalliiffiieedd ttoo rreecceeiivvee aa lliicceennssee bbyy llaawwss ooff tthhiiss SSttaattee.. 
II hhaavvee rreecceeiivveedd aanndd rreeaadd aa ccooppyy ooff tthhee VViillllaaggee ooff SSuuggaarr GGrroovvee MMoobbiillee VVeennddiinngg CCooddee ((33--88)) 

 

Mobile Vending License shall only be valid between the hours of nine o’clock (9:00) a.m. to eight o’clock (8:00) p.m. 
from Memorial Day to Labor Day, and from nine o’clock (9:00) a.m. to six o’clock (6:00) p.m. after Labor Day. 

 
Suspension and revocation: As outlined in 3-8-13 any Mobile Vendor’s License may be suspended or revoked for 
repeated or serious violations of this section or any Village ordinance or State law. 

 
Penalty: Any person, firm, or corporation violating any provision of 3-9 Mobile Vending shall be fined not less than 
$100.00 nor more $750.00 for each offense and a separate offense shall be deemed committed on each day during or on 
which a violation occurs or continues. 

 
II cceerrttiiffyy tthhaatt tthhee aabboovvee ssttaatteemmeennttss aarree ccoorrrreecctt aanndd tthhaatt II wwiillll nnoott vviioollaattee aannyy llaawwss ooff tthhee SSttaattee ooff IIlllliinnooiiss oorr ooff tthhee UUnniitteedd 
SSttaatteess oorr aannyy oorrddiinnaannccee ooff tthhee VViillllaaggee ooff SSuuggaarr GGrroovvee.. I further certify that I intend to operate the mobile vending 
truck/cart in compliance with all the applicable Village ordinances. 

 
Signature of Applicant    Date    

 

SSuubbssccrriibbeedd aanndd SSwwoorrnn 
bbeeffoorree mmee tthhiiss ______________ ddaayy ooff ________________________________________________________________,, 2200________________ sseeaall 

 
 

NNoottaarryy:: ______________________________________________________________________________________________________________ DDaattee:: ______________________________ 
SSiiggnnaattuurree 

 

Please note all employees (applicants) must contact the Sugar Grove Police Department at 630-466-4526 extension 33, to 
schedule an appointment to be fingerprinted and photographed. Should you need to leave a message, please indicate that 
you are applying for a motor vending license and need to schedule an appointment to be fingerprinted along with your 
name and a call back number.  A Sergeant is generally available from 8 p.m. to 4 p.m. Monday through Friday.  The 
Police Department is located at, 10 S. Municipal Drive, Sugar Grove, Illinois 60554. 



WWAAIIVVEERR 

AAUUTTHHOORRIIZZAATTIIOONN 

FFoorr 

RREELLEEAASSEE OOFF IINNFFOORRMMAATTIIOONN 
 

 
 
 
 
 

II aauutthhoorriizzee aanndd eemmppoowweerr tthhee VViillllaaggee ooff SSuuggaarr GGrroovvee,, DDeeppaarrttmmeenntt ooff PPoolliiccee,, aannyy ccoonnssuummeerr rreeppoorrttiinngg aaggeennccyy oorr ootthheerr oouuttssiiddee sseerrvviiccee 
ccoommppaannyy eennggaaggeedd bbyy ssaaiidd VViillllaaggee oorr DDeeppaarrttmmeenntt ffoorr tthhiiss ppuurrppoossee,, nnooww oorr ssuubbsseeqquueennttllyy,, ttoo oobbttaaiinn,, pprreeppaarree,, uussee aanndd ffuurrnniisshh 
iinnffoorrmmaattiioonn ccoonncceerrnniinngg mmyy ccuurrrreenntt aanndd ffoorrmmeerr eemmppllooyymmeenntt,, eedduuccaattiioonn,, ccrreeddiitt,, ggeenneerraall rreeppuuttaattiioonn,, hheeaalltthh,, ppeerrssoonnaall cchhaarraacctteerriissttiicc aanndd 
mmooddee ooff lliivviinngg,, tthhrroouugghh ccoorrrreessppoonnddeennccee oorr ppeerrssoonnaall iinntteerrvviieewwss wwiitthh nneeiigghhbboorrss,, ffrriieennddss,, aassssoocciiaatteess oorr ootthheerr wwiitthh wwhhoomm II aamm aaccqquuaaiinntteedd 
oorr wwhhoo mmaayy hhaavvee kknnoowwlleeddggee ccoonncceerrnniinngg aannyy ooff tthhee aabboovvee iitteemmss.. 

 
 
 
 
 
 
 
 

PPrriinntteedd NNaammee:: ________________________________________________________________________________________________________________________________ 
 

SSiiggnnaattuurree:: ____________________________________________________________________________________________________________________________________ 
 

DDaattee:: ________________________________________________________________________________________________ 



SSuuggaarr GGrroovvee PPoolliiccee DDeeppaarrttmmeenntt 
 

MMoobbiillee VVeennddiinngg AApppplliiccaanntt RReevviieeww aanndd AApppprroovvaall 
 
 

BBuussiinneessss NNaammee:: ________________________________________________________________________________________________________________________________ 
 

BBuussiinneessss OOwwnneerr:: ________________________________________________________________________________________________________________________________ 
 

________________________________________________________________________________________________________________________________ 
 

________________________________________________________________________________________________________________________________ 
 

________________________________________________________________________________________________________________________________ 
 
 

VVeehhiiccllee IInnffoorrmmaattiioonn:: __________________________________________________________________________________ LLiicceennssee##______________________________________________ 
 
 
TThhee ffoolllloowwiinngg aapppplliiccaanntt iiss hheerreebbyy aapppprroovveedd//nnoott aapppprroovveedd uunnddeerr tthhee gguuiiddeelliinneess ooff tthhee VViillllaaggee ooff SSuuggaarr GGrroovvee CCooddee ooff 
OOrrddiinnaanncceess –– CChhaapptteerr 88,, TTiittllee 33 ––MMoobbiillee VVeennddiinngg:: 

 
 

DDrriivveerr IInnffoorrmmaattiioonn:: 
 

AApppplliiccaanntt NNaammee:: ______________________________________________________________________________________________________________________ 
 

DDrriivveerrss LLiicceennssee ##:: ________________________________________________ EExxppiirraattiioonn:: ______________________ DDOOBB:: __________________________________ 
 

 
BBaacckkggrroouunndd                       YYeess       NNoo 
PPhhoottoo TTaakkeenn                      YYeess       NNoo 
FFiinnggeerr PPrriinnttss                      YYeess       NNoo 

PPeerrffoorrmmeedd oonn DDaattee ________________________________________________________________________ 

 
 
AApppprroovveedd:: ______________________________________________________________________________________________________________________ 

PPrriinntteedd NNaammee aanndd TTiittllee 
 

______________________________________________________________________________________________________________________ 
SSiiggnnaattuurree aanndd ddaattee 
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